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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



G3 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



ZILKP005US 



F r ancis am et an 



COMPLETE IF KNOWN 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



Ae a below named Inventor, I hereby declare that: 

My reeldence, poet office address, and citizenship are ae etated below next to my name. 

I believe I am the original, first and cote Inventor (If only one name le listed below) or an original, firet and joint Inventor (if pluril 
names are listed below) of the eublect matter which jo claimed and for which a patent je oouflht on the Invention entitled: 



Device, System and Method for Online Explosive Deslagging 



ihe specification of which 

ft Is attached hereto 
OR 

□ was fSed on (MM/DD/YYYY) £ 
Application Number I . 



(Titto of thi Invention) 



| ie United States Application Number or PCT International 
] and was amended on (MM/DD/YYYY) I I (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specif icatty referred to above. 

I acknowledge the duty to disclose information which is material to patentability ae defined in 37 CFR 1.56. 



I hereby claim foreign orlorltv benefits under 36 U.S.C. Il9(a)-(d) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other then the United States of 
America, Hated below and have also Identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the appticatton on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Atteched? 
—165 HQ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



^^dMojja^foreja^ 

" " • »,d gules pfovHlonal appHcation(s) jjsted below. 



Application Number(e) ^ 



Filing Date (MM/DD/YYYY) 



[ I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2) • 
Burden Hour Statement This form is estimated to take 0.4 houre to complete. Time will vary depending upon the needs of the 
individual eaee. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. 8END TO: Assistant Commissioner for Patents, Washington, OC 20231. 
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DECLARATION — Utility or Design Patent Application 



] 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application^), or 365(c) ol any PCT International application designating the 
United Statss of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclossd in the prior 
United Ststes or PCT Intsrnational application In ths manner provided by the first paragraph of 35 U.S.C. 112,1 acknowledge the duty to discioss 
information which is material to patentability ae defined in 37 CFR 1.56 which becama available between the filing date of the prior application 
and the national or PCT International filing date of this application. 



U.S. Parent Application or PCT Parent 
Numbar 



09/341,395 
08/786,096 



5,769,034 

U Additional U.S. or PCT international application numbere are listed on a supplemental priority data sheet PTO/SS/02B attached hereto. 



Parant Filing Data 
(MWDD/YVYY) 



January 14, 1998 
January 17, 1997 



Parant Patent Number 

(If applicable) 



At a named inventor, I hereby appoint the foNowing registered practl tioner(s) to prosscute this app lication and to Iran 



and Trademark Office connected therewith: Q customer Number T 

□ Registered practitioners) name/registration number lists d below 



Patent 




Mime 



Jay R. Yablon 



Registration 
Number 



30604 



□ Additwn sjje^totoje^acji^^ information shset\PT^$B/Oj£jtta^hej 



Direct all correspondence to: Q Customer Number 

or Bar Code Label 



Name 



Address 



Addrtaa 



City 



Country 




Name 



2 79 R 4fii' 




PATENT. RADEMARK OFFICE 



tretlon 
per 



OR 



Correspondence address below 



Law Office of Jay R. Yablon 



27949 



PATENT TRADEMARK OFFICE 



010 Northumb e rl a nd Driv 



Schenectady 



USA 



Telephone 



State I NcwYo taiP 



(518)377-6737 



Fax 



12309-2814 



(518)377-6737 



I hereby declare that all statements made herein of my own knowledge are true and that as* statements mads on inlormation and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the tike so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful faiss statements may jeopardize the validity of the 
application or any patent issued thereon. 



Nama of Sola or Plrat Inventor 



□ A petition has been filed lor this unsigned inventor 



Given Name /first and middle M anvil 



JLrancis 



Post Office Addrees 



Poet Office Addreee 



City 



Family NniTtfl or Surnamfi 




318 Fitch Road 



Saratoga 





NY 




State 




ZIP 



Country 



r 



□Additional inventors are being named on the supplemental Additional Inventor(a) sheet(s) PTO/SB/02A attached hereto 



Plw»typ#apkisalonH»n>ld»thbbox^ | * j 



Under the Paperwork Reduction Act of 1995, no 
vmlkd OMB control number. 
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Approved tor use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a colectlon of Information unless It contains a 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J_ of ^ 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and mldde [jf any]) 



Family Name or Surname 



60 



Timothy 



Inventor's 
Signature 




Dale 



MiMMM! City 



r 



NY 



Country 



US 



Citlxsnshlp 



US 



Post Offlos Address 



200 Lake Avenue 



Post Office Address 



Slllt 


NY 




12866 




US 


ZIP 


Country 





CHy 



Saratoga 




Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and mldde pf any]) 




Family Name or Surname 



<r0 



Donald 
22 



Howard 



Inventor's 
Slgnsturs 



Residence: City 



, Ballston Sp a 



State j NY 



US 



Osts 



Citlxsnshlp 



US 



Post Offics Address 



147 Juniper Drive 



Post Office Addrsss 



City 



Ballston Spa 





NY 




12020 




State 




ZIP 




Country 



US 



Burden Hour Statement: This form Is etlmated to take 0.4 hours to complete. Time wHI vary depending upon the needs of the Individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor 
Patents, Washington, DC 20231. 




PImm typo a plus sign (+) Inside thb box 



Under th# Pap#iwortt Reduction Act of 1995, no 
valid OMB control number. 
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Approved (or use through 9/30/98. OMB 0651-0032 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page i_ of ^ 




D 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and mJddto flf any)) 



Family Name or Surname 



Name of Additional Joint Inventor, If any: | 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle Qf any]) 



Inventor's 
Signature 



Residence: City 



Post Office Addrsis 



Pott Office Address 



City 



Delmar 




Family Name or Surname 



Youngs 



Country 



US 



Pete 



CltUonshlp 



V»to 



us 



4 Holbrook Way 



Delmar 



State 


NY 


ZIP 


12054 


Country 



US 



Name of Additional Joint Inventor, If any: 



□ A petition has bean filed for this unsigned inventor 



Given Name (first and middle (If any]) 



Family Name or Surname 



Inventor's 
Signature 




Dtti 








Silts 




Country 




Cltlzemhlp 




Poit Office Address 




Post Office Address 








City 




State 




ZIP 




Country 





Burden Hour Statement: This form Is -estimated to take 0.4 hours to complete. Time wll vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS AOORESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 



